Utus paste was used to induce abortion in 83 women. It was successful in all but two. Pain was a prominent symptom in many cases. Complications included three cases of septicaemia and one of perforation of the uterus leading to death. This experience shows the complications of abortion induced by Utus paste to be too serious to justify its further use.
weeks, and atrophic gastritis could not have developed so rapidly. Nevertheless, this possibility could not be excluded in other cases (Nos. 4, 5, 7, 8, and 10) in which the decrease started gradually after a period of months. Gastric biopsy suggested atrophic gastritis in Cases 5 and 10.
A decrease in maximal acid output may perhaps be an explanation for the prolonged remissions observed in some cases of duodenal ulcer. The spontaneous decrease seen in patients with duodenal ulcer suggests that the larger parietal cell mass in these patients is probably acquired and not inherited.
A decrease in acid ouput in patients with duodenal ulcer after prolonged administration of anticholinergic drugs has been attributed to the drug (Hunt and Wales, 1966) or to a spontaneous fluctuation in parietal cell mass independently of the drug (Kaye, Beck, Rhodes, and Sweetman, 1969) . Since a spontaneous decrease in maximal acid output is not uncommon in patients with duodenal ulcer, as shown by this study, caution should be exercised before attributing a decrease in acid output to the drug administered.
Introduction
Medicated soft soaps for the induction of abortion by intrauterine injection were invented in Germany in the 1930s. Their use spread to America and later to Britain after Browne (1946) and Barnes (1946) had drawn attention to them. This has been the method of choice in St. Helier Hospital, Carshalton, for the past 20 years (Lachelin and Burgess, 1968) .
Abortifacient pastes have been in and out of favour ever since they were first used. Large-scale studies are, unfortunately, not available for reliable evidence and fuller assessment of their usefulness. Engelmann (1932a Engelmann ( , 1932b ) studied cases of criminal abortion in which pregnancy was terminated with Interruptin and he noted 12 deaths due to fat embolism and five due to air embolism. Weilerstein (1944) reported two cases in which perforation followed injection of the paste, with infection and subsequent death.
West Middlesex Hospital, Isleworth, Middlesex S. V. SOOD, F.R.C.S.ED., M.R.C.O.G., Senior Gynaecological Registrar Dutra et al. (1950) reported on medicolegal investigations of seven cases of criminal abortion with four deaths. They described the postmortem findings and conducted experiments on rabbits, and showed that intravenous injections of the paste proved immediately fatal with focal haemorrhages in lungs. Subcutaneous infections caused necrosis of skin, subcutaneous tissues, and adjacent skeletal muscles, very similar to the necrosis of the uterine wall observed in one of the four fatal cases. Williams et al. (1955) , in a series of 32 cases, reported one case each of pulmonary embolism, pulmonary oedema with intravascular haemolysis and haemoglobinuria, shock and renal damage, and haemoglobinuria with very mild jaundice. There were two cases of pelvic infection. These complications led them to abandon this method.
Doderlein, in a letter to Riddell (1932) , cast some doubt on the accuracy of the causes of death in cases recorded owing to the paucity of pathological and microscopical evidence taken at necropsy.
Barns (1947) reviewed 71 cases. He described six cases of "pyrexia reaching morbidity standard" and "heavy blood loss" after abortion in four cases. Lachelin and Burgess (1968) were enthusiastic and reviewed 182 cases, reporting that not only was abortion successful in every case but there were no serious complications. Diggory (1969) reported on 59 cases of termination by utus paste-one patient had a severe intrauterine infection with rigors, three patients needed a second injection of paste, and in two cases hysterotomy had to be undertaken as abortion did not occur.
During 1968 and 1969 a commercially available Utus paste was used for induction of abortion at the West Middlesex Hospital in a tocal of 83 cases.
Technique
The patient was admitted to hospital and prepared for a vaginal operation. The premedication was ordered by the anaesthetist and administered an hour before the operation. In about 20" of cases a general anaesthetic was necessary. The patient was placed in the lithotomy position and the vulva and vagina were cleansed with a 1:800 soluition of Cetridine before applying sterile towels. A pelvic examination was undertaken after catheterizing the bladder, to confirm the diagnosis, to determine the position of the uterus, and to exclude any pelvic infection. The cervix was grasped with a sponge-holding forceps and the cannula of the assembled apparatus was introduced into the uterus through the cervical canal without previous dilatation and Utus paste was injected slowly at the rate of 2 ml/minute between the gestation sac and the uterine wall.
If Table) . (2) She aborted after 20 hours and her uterus was evacuated four hours later. Next day she developed a pyrcxia of 100°F (37 8°C) and she had a tender and bulky uterus the size of a 12-week pregnancy. Ampicillin therapy was begun and she became apyrexial three days later and remained apyrexial until her discharge on the sixth postoperative day, when she appeared fit though her uterus was bulky and not tender on pelvic examination. At home she complained of pain in both loins and in the lower abdomen and also frequency of micturition. Her general practitioner found she had suprapubic tenderness and tachycardia and treated her with sulphonamides and antibiotics. She remained apyrexial but had persistent tachycardia. She died on the seventh day after discharge from hospital. At necropsy a rupture of the right side of the fundus of the uterus was found involving an area of 1* in (3 8 cm) . The walls of the uterus were congested and there was thick green pus in the cavity and around the necrotic edges of the rupture. The omentum had localized the infection to around the uterus and the right Fallopian tube. The kidneys were oedematous but microscopically normal. The other organs of the body showed no gross abnormality. Discussion Termination of pregnancy with abortifacient paste appears at first to be a satisfactory method. The points in its favour are ease of insertion, usually without a general anaesthetic, and the possibility of evacuating the uterus up to 20 weeks of gestation without opening the abdomen. Lachelin and Burgess (1968) claimed that there is no need for routine curettage, but this was done in the present series. The pain during abortion, in my opinion, is much greater than the pain of a spontaneous abortion. However, the complications which might occur are not rare and often are severe and even fatal. In our experience this method has proved so unsatisfactory that it has been abandoned.
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